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Veh 1 had been SB on S Folsom Street/Folsom to W South when it's driver failed to follow the curve of the roadway and crossed into the NB lanes striking
vehicle 2 which had been NB on S Folsom.  Driver of veh 1 reports he had been traveling at a speed ext. at 30-35 mph when he looked away from the
roadway to change a CD in the stereo, left the roadway and collided with vehicle 2.  It appears driver of veh 2 attempted to take evasive action by steering
towards the west curb of S Folsom but was unable to avoid the collision.  Podwinski, a witness, reports he had been traveling NB behind
vehicle 2 and observed vehicle 1 traveling SB towards them.  Podwinski reports veh 1 did not change speed and clearly did not follow the curve in the
roadway.  He obs veh 1 cross left of the center line and collide with veh 2 sending them both into the west ditch along S Folsom Street. The collision resulted
in the death of driver of veh 2.

Brian C Podwinski 9322 S 28th Street, Lincoln, NE  68516 402-742-0075

Sean T Walker 326 Ash Street, Greenwood, NE  68366 402-419-8965
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